DISCUSSION.
Dr. WHITFIELD said that he thought that the tumour, of which sections were shown, was a very interesting one. He thought, however, that as a peculiar form of fatty cell was the characteristic of xanthoma, and the exhibitor expressly stated that no fat was demonstrable in the cells of this case, the term "xanthoma" could not be justifiably applied to the tumour. Dr. Whitfield said that the histological diagnosis of endothelioma had been made of many tumours, notably some of the scalp, but had been proved by Dubreuilh to be incorrect, the tumours really belonging to a type of benign epithelioma. Certain of these tumours showed a peculiar hyaline degeneration, sometimes affecting the cells and sometimes the stroma, and had given rise to all sorts of peculiar appearances which had called forth the name of "cylindroma." This tumour did not suggest a cylindroma, as the degenerative changes were not arranged to form cylindrical masses, but he thought that very careful investigation was necessary before attributing this tumour to endotheliomatous growth.
Mr. McDONAGH, in reply, said he did not think it was epithelioma, because he had seen serial sections which had occurred in the vessels, and one could see proliferation of the endothelium at one part of the vessel, and enlarging to form endothelioma; there was no trace of epidermis going down into the growth to show its epidermal origin.
Case of Psorospermosis Follicularis Vegetans (Darier's
Disease).
By J. M. H. MAcLEOD, M.D.
THE patient, a maid-servant, aged 25, was sent to Charing Cross Hospital in April, 1909, by Dr. Dyce Fraser suffering from Darier's disease. Her family history was negative. Her parents were both alive and healthy. She was one of a large family, none of whom were similarly affected. Up to the age of 12 the patient had been healthy. At that time the skin affection first appeared on the extensor aspects of her arms, which became " covered with brown spots." Similar lesions gradually appeared about the forehead, abdomen, and legs. In a few years the disease had fully developed, and, in spite of various forms of treatment, has remained stationary since then. On examination at the hospital she was found to be a dark, well-developed woman of medium height. At first sight she presented a somewhat peculiar appearance, as the skin of her face looked greasy and dirty, especially about the forehead, naso-labial folds, and around the mouth, and her eyelids were inflamed. On closer inspection it was found that the dirty appearance on her forehead was due to the presence of numerous small, greasy, crusted lesions of a yellowish-brown tinge. These lesions consisted of acuminate or flat papules, varying in size from a pin's head to a buckshot. These were covered by an adherent crust, which was yellowish in tinge or dirty-looking and greasy, and which on being picked off left a depression. They were hard in consistence, rough to the touch, and in certain situations, such as the extensor aspects of the arm, produced the feeling of a coarse nutmeg-grater. Some of the lesions were follicular and occuirred at the pilo-sebaceous orifices, being here and there pierced by a hair, or presenting a plug-like yellowish comedo, while others appeared to be independent of the follicles. The eruption was most marked on the forehead and temples, the extensor aspects of the arms, the interscapular region, the sternal region, the lower part of the abdomen, the anterior aspects of the thighs and the legs. On the face there was a band of these lesions, on the forehead at the border of the hair, which spread out on the temples. Behind the ears the lesions had coalesced to form irregular slightly vegetating patches. The skin of the naso-labial folds and around the inouth was a dirty-brown colour and greasy, but only a few of the characteristic lesions were present. The scalp ( fig. 1 ) was thickly covered with yellowish greasy crusts, which were more yellow than those of psoriasis and more raised than the patches of seborrhoea of the scalp. The chest and back were free of eruption except in the interscapular region and the sternal region. The eruption was most profuse on the abdomen, especially near the inguinal folds. The extensor aspects of the arms and legs were markedly affected, but the hands and feet were not involved. On the anteroexterior aspects of the legs the lesions had coalesced to form large patches covered with crusts, but here and there were superficial ulcerations and haemorrhagic scabs, resulting from scratching and the secondary inoculation of septic micro-organisms. A disagreeable odour was emitted by the patches on the legs. The nails of the hands and feet were opaque, presented white spots and longitudinal lines, were frayed and broken at the free border and raised up by slight hyperkeratosis of the nail-bed. The mucous membrane of the mouth was not involved. There were no subjective symptoms associated with the eruption, except itching in the legs. The eruption had much the same distribution as the female case described and depicted by Darier in the International Atlas of Rare Skin Diseases, Plate XXIII, and the case recorded by Ormerod and MacLeod in the British, Journal of Dermatology, 1904, vol. xvi, p. 321 . A point of interest in the case was that the patient was a female, for up to the present time about double the number of cases of this rare affection have occurred in males.
A small piece of tissue, including several small papules covered with greasy crusts, was excised from the leg for histological examination. Considerable difficulty was experienced in cutting sections of it owing to FIG. 1. Psorospermosis follicularis vegetans. the friable condition of the horny crusts. With the low power (fig. 2) the most noticeable features of the sections were the thickened loose horny layer, a defective granular layer, and a marked irregularity of the pricklecell layer, which in some places was thinned, while in others it was hypertrophic. Immediately beneath it there was an inflammatory infiltration of cells, which was most marked around the dilated Fi&. 2. (Low power.) Showing the " corps ronds " of Darier situated in a lesion which in its histology somewhat resembles a lesion of molluscum contagiosum.
FIG. 3. (High power.) Showing the "round bodies" in the epidermis situated near the granular layer and the " grains " in the horny layer. The " round bodies " and the " grains " are degenerated epidermal cells and not psorosperms, as was once supposed.
Fraser: Ringworm of the Scalp with Baldness blood-capillaries, the rest of the corium appearing to be normal. The pilo-sebaceous follicles were unfortunately not well shown in the sections, but where present showed a dilation of the upper third of the follicle to form a gaping funnel, filled with a loose horny plug. The lower two thirds of the follicles appeared to be unaffected. The sections clearly showed that the pathological changes were not confined to the follicles, but occurred also in the intervening epidermis. With the high power ( fig. 3 ) the characteristic " round bodies" and "grains" of Darier were seen in considerable numbers. The " round bodies " were noted in the prickle-cell layer, and as a rule presented a double-contoured membrane, granular contents, and a shrivelled nucleus. Some of them seemed to be lying in a space. They had the appearance of degenerated pricklecells, which had lost their prickles and undergone some degenerative process. Some of them appeared to be intracellular, and surrounded by a halo of protoplasm of the cell in which they had formed. The "grains," on the other hand, were situated in the stratum corneum, and appeared to be the " round bodies " which had undergone a partial cornification. They were all extracellular, and some of them presented the remains of nuclei. They had a hyalin appearance like molluscum bodies. THE patient was a boy, aged 9, who suffered from ringworm of the scalp, which was peculiar in that it was self-curative. Each patch of ringworm, soon after its appearance and apart from treatment, became red and raised like a mild kerion, and all the affected hairs fell out. At the time of exhibition there was a large, irregular patch of this type situated on the vertex of the scalp, and several smaller ones. Another peculiarity of the case was that surrounding the inflamed area there was a halo of pale bald scalp about 1 in. in breadth. In this halo the hairs were not affected with ringworm, and it appeared to be an alopecia secondary to the disturbance set up by the ringworm fungus in the inflamed area. The boy was otherwise in excellent health, and there was nothing abnormal about his scalp to account for the peculiar fashion in which it had reacted to the ringworm fungus. Microscopically, the hairs were found to be affected by a microsporon fungus.
Case of

